he had seen in these cases was when the ethmoidal cell had been opened with punch forceps, and septic foci had been left behind in hidden corners; intracranial complications had then resulted.
Mr. H. J. BANKS-DAVIS (President)
said he agreed that these cases were often operated upon too soon.. Whenever possible he always allowed patients to have treatment in hospital for a few days preceding operation.
A short time ago he had an unfortunate case. An ordinary healthy looking man had suppuration of the ethmoidal cells; he had had polypi removed repeatedly in the out-patient department. He arrived one night, was admitted, and was put down on the operation list for the next morning. He (the speaker) removed some polypi, and curetted the ethmoid. He next day received a telephone message saying that the man had jumped out of bed, knocked the nurse down, and was difficult to control. He rapidly became comatose and died in forty-eight hours. Post-mortem, pus was found not only at the base of the brain, but also over the cerebral hemispheres, obviously a virulent infection. If a few days' previous treatment with lavage had been carried out, he felt that this calamity might not have happened. There was a dehiscence in the cribriform plate, and obviously infection had spread through this to the meninges. He wondered that this complication was not more frequent in these septic ethmoidal cases.
Mr. G. 'W. DAWSON said he agreed with the President. In his earlier days he had a similar experience. A case was admitted one night, and he operated next day. The man bad a very suppurative nose, and acne rosacea, with pustules. After the operation the patient became infected with meningitis. Since then he had never attacked a dirty ethmoid, and he did not do anything until polypi had been removed, some injections given, and the nose cleaned. It was bad treatment to operate on a nose which was foul and streaming with pus, without a preliminary clearing up.
Dr. J. B. HORGAN
said the guiding principle in attacking suppuration in the spheno-ethmoidal region was to attack it by the route which was most direct and gave the best access with safety. He felt grateful to Dr. Gardiner for his lucid explanation of the Sluder method, b-at he disagreed with the principle on wbich that operation was designed. He (the speaker) had extensively operated upon spheno-ethmoidal sinuses by intranasal methods as commonly advocated, and he had learned to regard them as inefficient in several ways. First, one had to sacrifice more or less of the turbinal body or bodies, especially the middle one. Secondly, one had to work in a field which was somewhat obscured by heemorrhage, with monocular vision, and at a farther distance than by the transantral method, the .one he adopted. It could be seen that the approach to the ethmoidal region across the antrum was easier and more correct than any intranasal method could be. The floor of the orbit and the lamina papyracea came together at an inclined plane, which enabled one to use instruments there with great ease, rapidity and safety. He opened the ethmoidal sinus at the posterior-superior internal angle of the antrum, after he had opened the antrum, and with Luc's forceps it was easy to penetrate into the posterior ethmoidal cells, the point of the forceps being directed towards the parietal protuberance on the other side of the head. A large opening was made by breaking down the ethmoidal cells adjacent to the instrument. If the sphenoidal sinus was diseased, it could best be opened externally to the spheno-ethmoidal recess. He had used Moure's ethmoidal curette for two years, and found it a very useful instrument. He could completely exenterate the ethmoidal sinus forward to the frontal process of the maxilla within two or three minutes. He studioasly avoided the middle turbinal; if it was grossly diseased, he deferred removing it until the end of the operation, when he could know his removal would be exact, and that he would not subsequently injure the region internal to it.
With regard to the method advocated, he would point out that in the great majority of cases the antrum was diseased in cases of ethmoiditis, and that he had almost invariably found that the antral mucosa was diseased, as well as the ethmoidal cells. By this method he could inspect the antrum, and to a great extent he could work with binocular vision. The fronto-nasal duct was cut across, the bullme removed, and the frontal sinus if necessary was opened on the floor of the sinus. Another advantage was, that hemorrhage could be completely controlled, and the whole area could be disinfected with B.I.P. after the operation.
His chief reason for advocating the method was that it had yielded him universally successful results; and it was a great advantage to be able to look into the nose and see all the turbinal bodies in position, and the nose appearing normal, in spite of the-fact that the sphenoidal and ethmoidal sinuses had been exenterated.
Mr. MUSGRAVE WOODMAN (in reply)
said he was obliged to Mr. Tilley for drawing his attention to the occurrence of osteomyelitis without operation.
In answer to Mr. Eric Watson-Williams as to his case of frontal sinus suppuration, it seemed that he had not tried Mr. Howarth's operation; if he did so, he would obtain a clear view into the sinus, and be able to remove localized patches of disease. If the whole was diseased, he must skin-graft the cavity. In another fifty years he did not think the Killian operation would be required at all.
He was obliged to Sir StClair Thomson for calling attention to the danger of meningitis in connexion with ethmoidal disease. He gave as his own experience, that in one or two cases of malignant disease he had exposed the dura of the anterior fossa freely, and in one case he accidentally cut it. Cerebrospinal fluid came out. He stitched up the wound, put on iodine, saw that it was well drained, and the patient had no rise of temperature. It was also septic; one did not find malignant disease in the upper part of the nose without sepsis. But every care must be taken not to perforate the cribriform plate, or any part of the floor of the cranial cavity.
Dr. Syme's remarks about the danger of perforating the pituitary fossa were important.
He was indebted to Dr. Horgan for his description of his method of exenterating by the transantral route, which one was accustomed to take in malignant disease. CORRIGENDUM. Proceedings, vol. xvii, No. 8, June, p. 51 , line 7 from bottom, for " Mr. Banks-Davis' " read " Mr. Faulder's.'
